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THE HOSPITAL POLICY 


The first meeting of the session of the Hospitals Com- 
mittee was held on November 6th. Dr. Peter Macdonald 
was re-elected to the chair, and a welcome was extended 
to new members—namely, Dr. R. Boyd and Dr. J. 
D’Ewart, and to Dr. F. A. Roper, who was returning 
to the committee after an interval. Certain proposals 
were made for the co-option of other members, and the 
chairman mentioned that at a future meeting he proposed 
to ask the committee to consider whether its membership 
should not be increased in view of the large amount of 
important business which came before it. A suggestion 
was received from the Medical Superintendents Society, 
a body which has been in existence for fifty years and 
whose membership now includes medical superintendents 
of all types of hospitals, that the co-option of two repre- 
sentatives on to the Hospitals Committee should be 
considered, as the society believed that it had a definite 
contribution to make to hospital policy and towards the 
co-ordination of hospital services. The proposal was 
welcomed by the committee, but it was felt that regard 
must always be paid to the balance of membership, and 
that the point of view of the general practitioner must 
not be allowed to be understressed owing to an undue 
proportion of those who represent what may be called the 
institutional interest. One of the new members of the 
committee is a member of the Medical Superintendents 
Society, and it was felt that, pending the enlargement 
of the committee, this would meet the position for the 
time being. Should a vacancy arise through the retire- 
ment of this member, the co-option of another member 
of the society would be gladly considered. 

The chairman reported on the annual meeting of the 
British Hospitals Contributory Schemes Association at 
Sheffield which he had attended. The principal value 
of such attendance, he said, was the making of friendly 
contacts. The question of summoning a conference of 
Tepresentatives of existing provident associations and 
other bodies to consider the establishment of a permanent 
central body to co-ordinate activities, a conference already 
authorized by the Council, was considered by the com- 
mittee. December 38rd was provisionally fixed for the 
date of such conference, and Dr. Peter Macdonald was 
asked to act as chairman. It was mentioned that there 
were now twenty-four such schemes in existence or in 


contemplation, and the idea would be to have one repre- 
sentative from each. The Provident Schemes Advisory 
Committee had come to the conclusion that in that form 
it had served its purpose, and that the time had come 
to set up a permanent body. 


Staffing of Council Hospitals 


The chairman said that he had been wondering for 
some time whether the Hospital Policy in regard to 
council hospitals was up to date. The policy was fairly 
established so far as voluntary hospitals were concerned, 
and he thought they were moderately happy about it, 
but they were not quite so happy about its relation to 
council hospitals, partly because council hospitals varied 
so greatly in character that what was applicable to one 
group was not applicable to another. Dr. D’Ewart, who 
had been asked by the chairman to prepare a memo- 
randum on the subject, said that there were certain 
preliminary questions on which the view of the committee 
should be ascertained. In the first place, were the present 
local government areas suitable for the provision of a 
satisfactory and complete scheme? Was there any local 
government area which provided within its own borders 
a complete scheme? The view of the committee on this 
point was that, while everybody would answer the 
question in the negative, the existence and functions of 
the present local government areas had to be accepted. 
It was quite possible for areas to combine for hospital 
purposes, but the authority of the present areas, though 
not ideal, had to be recognized in arranging schemes. 

Dr. D’Ewart’s next question was as to the type of 
hospital to be developed in the future, whether general 
hospitals of suitable size or a series of smaller hospitals 
for specialties. Again, was it desired that certain types 
of work, such as maternity, tuberculosis, and mental 
deficiency, should be handed over to the local authorities 
exclusively? Many voluntary hospitals definitely 
excluded these branches of work from their purview. It 
was upon the answer to these questions that the further 
question of whole-time officers arose in a more acute form. 

The discussion in the committee was a_ preliminary 
exploration of a subject which, the chairman said, might 
require a couple of years for its consideration. Local 
government bodies might naturally favour the idea that 
a hospital should take in all specialties, because that 
would be a more economical unit. It was acknowledged 
that at present certain definite classes of work had been 
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handed over to the local authorities practically entirely. 
The question was whether that arrangement, which had 
come about by haphazard means, was to be considered 
a settled thing and certain branches of service were the 
recognized province of the local authority and to be 
removed entirely from the voluntary hospital sphere. 
Until some solution was reached on this aspect of the 
situation it seemed scarcely possible usefully to approach 
the question of whole-time or part-time appointments. 

At this meeting the matter did not get beyond the 
stage of arranging for memorandums and information to 
be laid before the members for later discussion. 


The Position of the Consultant 


The committee, like the Public Health Committee 
(Supplement, November 9th, p. 206), had before it the 
report of the subcommittee appointed in the Consultants 
and Specialists Group on the position of the consultant in 
connexion with the staffing of council hospitals. The 
document was examined in detail, and its general con- 
clusions approved, but questions were raised on the 
suggested remuneration of part-time members of medical 
statis of these hospitals, and it was agreed to ask that no 
figures for such salaries be promulgated until the repre- 
sentatives of the Hospitals and Public Health Committees 
and the Group Committee had had the opportunity of 
considering the whole matter together. Dr. D’Ewart 
and the committee’s chairman were appointed as repre- 
sentatives of the Hospitals Committee to discuss the 
report with the subcommittee. 


Radiological Cases Referred by Local Authorities 


The Deputy Medical Secretary (Dr. Hill) reported that 
during the past few months several members of the 
Association who were engaged as radiologists had sought 
the opinion of the office as to the charge which should 
be made by them for radiological cases referred by the 
local authority to voluntary hospitals. The inquirers had 
been referred to the Hospital Policy (Appendix G, para. 6), 
which read: 

“Radiological services for statutory authorities (for 
example, Ministry of Health, National Health Insurance, 
municipal bodies, etc.) should ordinarily be arranged to be 
supplied in private by private practitioners. Where such 
arrangements must be made with a hospital the fees payable 
for the services shall be upon a scale made upon the advice 
of the visiting radiologist.’’ 

The practitioners concerned, however, had pressed for 
additional advice to be given upon their difficulties, 
instances of which were described to the committee. 

It was agreed to approach the British Institute of 
Radiology in order to see whether that body could render 
any assistance on the question. : 


International Hospital Association 


A communication was considered from the International 
Hospital Association asking the British Medical Associa- 
tion to accept membership of that body. The first object 
of the association was to establish and maintain exchange 
of experience between Government departments, national 
hospital associations, and all other associations of indi- 
viduals interested in hospital activities, also to establish 
an international bureau of information, and to organize 
international congresses and study courses. The chairman 
said that he had attended a conference with regard to the 
future work cf the association. Its general secretary 
and treasurer was Mr. Sydney Lamb, who had pointed 
out that the membership of the association would consist 
of national branches or national hospital associations, 
which would include the equivalent in every country of 
the British Medical Association, the College of Nursing, 
the Ministry of Health, and the Hospital Officers Associa- 
tion. The whole value of membership consisted again 
in useful contacts with different bodies. 

It was agreed to recommend to the Council that the 
Association should join the English branch, it being 


—— — 


understood that the financial commitment would be 
limited to a small annual subscription, together with 
travelling expenses in the United Kingdom only. 

A report was made on the Voluntary Hospitals (Payin 
Patients) Bill, which, of course, with the dissolution of 
Parliament, is now dead, but the experience gained in 
pressing for the amendments desired by the Association 
will be of use when the Bill comes forward in the new 
Parliament. The committee expressed its appreciation of 
the able services of Dr. W. J. O'Donovan in the House of 
Commons in connexion with the amendments. 

The committee considered with care the difficulties 
brought to its notice in connexion with staff matters at 
three hospitals, two in the West of England and one in 
the North, and gave considered advice for conveyance 
to those making the request. 


CONSULTANTS AND SPECIALISTS GROUP 


The constitution of the Consultants and Specialists Grou 
of the British Medical Association provides for the holding 
of an annual mecting in each of the thirteen regions, 
These annual regional meetings are for the purpose of 
enabling the members of the Group in the region to 
discuss any matters affecting consultant and specialist 
interests upon which they may desire to express an 
opinion. The regional meetings are open to consultant 
and specialist members of the Association who have signed 
the undertaking issued in connexion with membershi 
of the Group. Annual regional meetings will be held 
as follows: 


Region 1 (Newcastle-on-Tyne and Durham, and the Counties 
of Northumberland, Durham, Westiiorland, and Cumber- 
land): 5 p.m. on Wednesday, November 27th, at 7, 
Windsor Terrace, Jesmond, Newcastle-on-Tyne, 2. 

Region 2 (Manchester and all that part of Lancashire not 
within the Liverpool Region): 4.30 p.m. on Monday, 
November 25th, in the Lecture Theatre of the Manchester 
Royal Infirmary. 

Region 3 (Liverpool, Merseyside, and Cheshire): 5.30 p.m. 
on Tuesday, November 26th, at the Liverpool Medical 
Institute. 


Region 4 (Leeds and all that part of Yorkshire not within, 


the Sheffield Region): 3.30 p.m. on Thursday, November 
28th, at the Leeds School of Medicine. 

Region 5 (Sheffield, Rotherham, Doncaster, and the Counties 
of Derby, Nottingham, Rutland, and Lincoln): 4 p.m, on 
Thursday, November 28th, in the Medical Library, The 
University, Western Bank, Sheffield. 

Region 6 (Birmingham, and the Counties of Stafford, Salop, 
Hereford, Warwick, Worcester, Leicestey, and Northamp- 
ton): 5.30 p.m. on Thursday, November 28th, at the 
Medical Institute, Great Charles Street, Birmingham. 

Region 7 (Cambridge, the Soke of Peterborough, the Isle of 
Ely, and the Counties of Huntingdon, Bedford, Cam- 
bridge, Norfolk, and Suffolk): 3.30 p.m. on Wednesday, 
December 4th, at the Norfolk and Norwich Hospital, 
Norwich. 

Region 8 (Oxford, with Oxfordshire, Berkshire, and Bucking- 
hamshive): 3.30 p.m. on Friday, November 29th, in the 
Library, Royal Berkshire Hospital, Reading. 

Region 9 (Bristol, and the Counties of Gloucester, Somerset, 
Dorset, and Wiltshire): 5.30 p.m, on Tuesday, November 
26th, in the Medico-Chirurgical Room, University of 
sristol. 

Region 10 (London, Essex, Hertfordshire, and Middlesex): 
2 p.m. on Wednesday, December 4th, at B.M.A, House, 
Tavistock Square, London, W.C.1. 

Region 11 (Kent, Surrey, Sussex, Hampshire, Isle of Wight, 
and Channel Islands): 6 p.m. on Saturday, November 
30th, at the Queen’s Hotel, Southsea. 

Region 12 (Devonshire and Cornwall): 3 p.m. on Friday, 
November 22nd, at the Prince of Wales's Hospital, 
Greenbank Road, Plymouth. 

Region 13 (Wales and Monmouthshire): 5 p.m. on Thursday, 
December 5th, at the Cardiff Royal Infirmary. 
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HOMEWARD BOUND FROM MELBOURNE 


NOTES AND IMPRESSIONS 


At midday on Saturday, September 14th (as recorded 
last week at page 207) the s.s. Marella left Melbourne on 
her way to Singapore, with stops at Brisbane and Darwen, 
carrying about a hundred of the over-seas visitors who 
had arranged to join members sailing in the Nieuw 
Zeeland at Singapore and complete the journey home to 
England with them on board the Rajputana. The follow- 
ing notes are extracted from the diary of a member of 
the official B.M.A. party, whose impressions of the journey 
to Australia and of the Annual Meeting in Melbourne 
have appeared in recent issues of the Supplement. 


Visits to Canberra and Katoomba 


To the visitors who remained behind, September 15th 
was a day free for making farewell calls. Most of those 
who had not sailed on the Marella embarked this day 
on the Nieuw Zeeland. Some, however, including all the 
members of the official party, had been invited by the 
Commonwealth Government to visit Canberra its 
expense. They left Melbourne from the Central Station 
by the 6 p,m. train, being seen off by the President, 
Sir James Barrett, Dr. and Mrs. Major, Dr. and Mrs. 
Downie, and many other Australian colleagues. Reaching 
the capital city in time for breakfast, they were after- 
wards motored to the heights beyond and to the various 
viewpoints, whence they could see the magnificent amphi- 
theatre on which Canberra is being gradually built. Soon 
after 11 they were received at Parliament House by the 
Prime Minister of Australia, the Right Hon. J. A. Lyons, 
who showed them round the House of Representatives, 
the Senate House, the Library, and the Art Gallery 
Museum. After lunch they drove by the Australian War 
Memorial in course of construction and along avenues 
and gardens thick with blooms to the new School of 
Comparative Anatomy, over which they were guided by 
the Curator, Sir Colin Mackenzie, who has presented his 
wonderful collection of specimens to the Australian nation. 
At Government House they were entertained to tea by 
the Governor-General, Sir Isaac Isaacs, and Lady Isaacs, 
and after presentations were over His Excellency took 
the whole party on a tour of the house and grounds. 
That evening they took train to Sydney and claimed 
their cabins on board the Nieuw Zeeland. 

After breakfast on Tuesday nearly 130 members of 
the B.M.A. party travelled by special train to Katoomba 
and the Jenolan Caves, at the invitation of the State 
Government of New South Wales. On their way to the 
caves they saw the Blue Mountains under the character- 
istic blue haze. At a luncheon party given by the State 
Government in the Carrington Hotel an address of welcome 
by the Mayor of Katoomba, Alderman W. Freelander, 
was acknowledged by Dr. E. K. Le Fleming, Chairman 
of Council. 


A Farewell Broadcast to Australia 


On the following day they returned to Sydney, via 
Mount Victoria, and in the evening Dr, Le Fleming 
broadcast a farewell message as follows: 


This is the British Medical Association calling Australia. 
We have just concluded a very memorable, successful, and 
happy meeting in Melbourne, which is over all too soon, and 
Iam asked to send a final message before we sail for Brisbane, 
where our stay will be all too brief to give another opportunity. 

We have been in Australia less than a fortnight, and it 
would be presumption on my part to give you anything which 
could be dignified by the word ‘‘ opinion’’ on Australian 
matters. Nevertheless, we have had time to form some vivid 
impressions, which we shall take home and digest at our 
leisure, Our visit has been all too short, but the desire to 
include a world tour in the space of three months with our 
Visit here makes a longer stay impossible. Our first impres- 
§10n is, of course, that of the wonderful welcome and_hos- 
Pitality we have received wherever we have been. From 


the Federal Government, the State Governments of Victoria 
and New South Wales, trom the civic authorities of Sydney 
and Melbourne and their people, and last, of course, and not 
least from the members of our own Association in Australia. 

The primary object of our visit—that is to say, the full 
discussion and interchange of ideas on the most recent develop- 
ments of knowledge in medicine, surgery, and the many 
specialized branches of these subjects—has been most satis- 
factorily attained. The infusion into our minds of new lines 
of thought, the approach to medical problems from new 
angles by personal contact and discussion, is not only stimu- 
lating and educative in the highest degree to ourselves, but 
will be reflected in our minds to the great advantage of the 
public which we serve for a long time to come. In our hours 
of relaxation and at our brilliant social gatherings we have 
had opportunity for that personal and many-sided contact 
with your people by which alone true understanding can arise. 

However much you may read and talk about a country, it 
is impossible to know it until you have visited it and studied 
the intimate home life of its people. Consequently we go 
home, even after this short visit, with a sure and certain 
feeling that we know you better, appreciate you more, and 
sympathize with you more sincerely in the great problems 
which lie before your country and its development. You 
are sO young in years, so vast in size, and so far from us 
at home that your problems may well seem to fade a little 
in significance before they reach us. As a result of our visit 
we shall look upon your problems, and not only those related 
to our profession, with a truer sympathy born of personal 
acquaintance. 

It is encouraging to remember how rapidly and how effec- 
tively the latest developments of science are bridging the 
great gap of miles that lie between you and the home country. 
This very point is well illustrated by the development of 
your aerial medical service, which opens a new chapter of 
the romance of pioneer work in the history of medicine. We 
share with you the great pride you must feel in this wonderful 
work. And, indeed, in broad outline there is a great simi- 
larity between the problems which face your country in its 
development and those which confront the British Medical 
Association in its desire to advance the development of 
medicine in the public interest. 


Later that evening a reception and ball was given in 
honour of the visitors by the New South Wales Branch 
of the B.M.A., the guests being received in the ballroom 
by Dr. A. M. Davidson, Br&nch President, and Mrs. 
Davidson, Dr. H. H. Schlink, chairman of the Board 
of Directors of the Royal Prince Alfred Hospital, and 
Miss Dun, matron of the hospital. Among the large 
company present were the Premier of New South Wales 
(Mr. B. S. B. Stevens) and the Minister of Health (the 
Hon. Herbert Fitzsimons). A delightful supper was pro- 
vided, and the ball, which continued till an early hour, 
was voted a complete success. 


Thanks to the N.S.W. Government 


Cn the morning of September 19th a visit was paid to 
the Sydney Zoo at Taronga Park. Before leaving for 
Brisbane the following letter of thanks was sent to the 
Premier of New South Wales at Sydney: 


We of the British Medical Association party who participated 
in the tour to the Blue Mountains and Jenolan Caves as guests 
of your Government ask you to accept our sincere thanks for 
the hospitality accorded to us. In two days of sunshine we 
revelled in the glorious panorama of the Blue Mountains. 
After nightfall we were conducted through the mazes of one or 
other of the beautiful and mysterious caverns that form one 
of the natural wonders of the world. We enjoyed the comfort 
of the Caves’ Hotel and passed through scenery that has left 
an ever-memorable impression of the beauty and vastness of 
your great country. Each one of us wishes personally to 
express gratitude in this informal way for your generous 
hospitality. 

This was signed by every member of the party and 
forwarded to the Premier, who sent an appreciative 
expression of thanks and best wishes for the homeward 
journey to the Medical Secretary, Dr. G. C. Anderson. 
Before the Nieuw Zeeland sailed from Sydney many 
colleagues, with their wives, went aboard to wish the 
B.M.A. party good-bye. 
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Visit to Brisbane 


The whole of Friday, September 20th, was passed at 
sea, the ship steaming northwards within sight of the 
Australian coastline. At 7 o’clock next morning she 
drew alongside the wharf at Brisbane, the capital city 
of Queensland. The party were met by a number of 
medical colleagues and their wives, who had come aboard 
and most of whom acted afterwards as hosts and hostesses. 
During a drive round the city the visitors inspected 
several fine buildings. After paying their respects to 
the Governor of Queensland (Sir Leslie Wilson), to whom 
they were introduced by Dr. Carmichael Low, they were 
entertained to luncheon by the President (Dr. W. N. 
Robertson) and members of the Queensland Branch of 
the B.M.A. “ Attention was positively showered upon 
us by the medical men and their wives from Brisbane 
and all parts of Queensland ; among these was the doyen 
of the profession, Sir David Hardie. Present to welcome 
us were His Excellency the Governor of Queensland and 
Lady Wilson, the Home Secretary for Queensland (the 
Hon. E. M. Hanlon), the Lord Mayor of Brisbane 
(Alderman Alfred James Jones), and Dr. W. N. Robertson, 
each of whom addressed the gathering, Mr. Bishop Harman 
replying. Nothing could have exceeded the warmth of 
the welcome accorded us on all hands. The Hon, William 
Forgan Smith, Premier of Queensland, came aboard to 
bid us good-bye, and he remarked on the great value 
and importance of the visit of the B.M.A. to Australia.”’ 


At 3 p.m. the party sailed again, with great regret at 
leaving so soon their hosts and hostesses in Brisbane 
During the morning a message arrived from Melbourne 
for Dr. J. C. Matthews, Chairman of the Organization 
Committee of the B.M.A., conveying greetings from Dr 
Rowden White to all members homeward bound, and 
assuring them that their visit had done much good, 

After seven days more at sea, enlivened by games 
organized by the Sports Committee, with Sir Ewen 
Maclean as president and Mr. McAdam Eccles ag secre. 
tary, the Nieuw Zeeland sighted, on September 29th, the 
island of Celebes, and stapped for a brief tour of Macagsar 
After a further day at sea she reached Tanjong-Perak 
(the port of Sourabaya) on October Ist, and some of the 
party broke off for a five-day tour of Bali and Jaya 
The others left Sourabaya on October 3rd, calling at 
Samarang next morning and reaching Batavia on October 
5th, where they received a welcome from the Chief Health 
Officer for West Java, Dr. de Wolff, and the Port Health 
Officer, Dr. Veenbaas. At Batavia on October 6th they 
were joined by the party who had crossed Java in five 
days: ‘‘ tired, dusty, weary, and worn.’’ Two days later 
the Nieuw Zeeland arrived at Singapore. 

Corrigenda.—Two slips need correction in the notes on the 
Melbourne Meeting published in the Supplement of November 9nd 
Page 198, column 2, under Tuesday's proceedings—the clinical 
address on ‘ Dental Sepsis and its Relation to Focal Infection” 
was given by Sir William Willcox. Page 199, column 2—the title 
of Dr. S. Watson Smith’s clinical address on Wednesday was 
“Skin Manifestations in Diagnosis—\ Lantern Lecture.” 


ASSOCIATION PROFESSIONNELLE DES 
MEDECINS 


LETTER FROM THE COUNCIL 


At the request of Dy. Alfred Cox, who represents the 
British Medical Association on the Association Pro- 
fessionnelle des Médecins, we publish the following letter 
from the council of that body. 

Dear Confrére, 

The A.P.1.M., now in the tenth year of its existence, 
considers that this is an appropriate moment to give a report 
of its doings to the members of the twenty-nine national 
Groups who are its constituents. It is hoped that each of 
the national representatives will translate this letter and 
place it before his members in the official journal of his 
Group. 

First of all it is necessary to remind readers of the objects 
of the association as stated in Article 2 of its constitution: 

‘‘ This international association has for its objects to 

constitute a centre of information and a liaison between 
the national groups of doctors, in order to enable each of 
them to profit by the experience of the others in the study 
of professional problems and the interests of medical 
practitioners.”’ 

To fulfil its role as a centre of information and as a 
liaison body the A.P.I.M. during the past ten years has 
issued thirty-three questionnaires all bearing on medico- 
social questions. Scientific questions are not in its domain. 
The titles of the questionnaires are given in an appendix, 
and they show a great diversity of subjects. They have all 
been printed, together with the answers, in our official organ 
La Revue Internationale de Médecine Professionnelle. 

Two facts of primary importance emerge from the inquiries. 
The first is that, whatever may be the forms of government, 
the medico-political and medico-social problems are identical 
in all countries. We are not concerned with forms of govern- 
ment, but every far-secing medical organizer must be inter- 
ested in seeing how other countries are handling the problems 
which concern him. We have found, then, that these 
problems are far more nearly identical than could have been 
anticipated. 

Secondly, we find that they are being resolved in every 
country by methods which are either identical or analogous. 
Our discussions at annual conferences have therefore always 
been of a practical nature. We have tried in each case to 
formulate conclusions which could be quoted as evidence 
of international medical agreement, and have nearly always 


been unanimous. On the few occasions when unanimity was 
not possible we have stated the exceptions. Nothing has 
been more marked in our proceedings than our adhesion to 
the principle of Article 4 of cur constitution, which reserves 
to each national Group its autonomy. 

We believe that the information gained from our question- 
naires and discussions has been of great use to the individuals 
who have taken part in them, and through them to their 
Groups. And it must be remembered that all these indi- 
viduals are influential and active officers of their Groups, In 
addition, we are able to record the growing influence of the 
A.P.I.M. in various international circles. For example, it 
is clear that our existence has had an effect on the dis- 
cussions of the International Association of Approved 
Societies (L’Internationale des Caisses-maladie et Sociétés 
Mutuelles), whose influence at Geneva might well, if left 
uncontested, be detrimental to the interests and independence 
of all insurance practitioners. 

Many other liberal professions have their international 
associations—for example, lawyers, dentists, teachers, archi- 
tects. They have felt the necessity for this because questions 
affecting them are often dealt with at Geneva, either by 
the League or by the International Labour Office. Such co 
operation is useful as promoting mutual understanding. It 
serves the cause of peace, and the medical profession should 
take its part therein. But there is also a more material 
reason for such co-operation. Recommendations from Geneva 
may well have undesirable repercussions on the professions 
concerned when they come to be considered by individual 
Governments. 

It is sometimes said, ‘‘ Why should the A.P.I.M. collect 
information when it could be done officially and effectively 
by Geneva?’ It is precisely because such information is 
collected by Geneva that the A.P.I.M. should do it, from 
a different angle. The conclusions of Geneva are always 
based mainly on information given by official sources. 
Geneva has no contact with the rank and file. No national 
organization would be content in its own country with actioa 
based solely on bureaucratic advice. The information col- 
lected by the A.P.I.M. comes direct from the organizations 
of medical practitioners, and the association has always held 
that Geneva should issue no recommendations on medical 
matters until the opinion of the rank and_ file has beet 
taken into consideration. Geneva is beginning to unders 
this, thanks largely to the A.P.I.M. In 1931 the International 
Labour Office asked the A.P.I.M. to make an inquiry om the 
medical side of the problem of the ‘‘ recruitment and employ: 
ment of intellectual workers. Again, in 1932 we wer 
asked to furnish information on ‘‘ old age and invalidity 
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jnsurance ”’ in view of the preparation of an international 


regulation. And gradually Geneva is calling to its aid, not 
only Government and trade union representatives, but those 
representing professional organizations, On two occasions 
this has been done, so far as medical matters are concerned 
—namely, in 1931 and 1933, when the ‘‘ organization of 
rural medicine ’’ and the ‘‘ economical organization of medical 
and pharmaceutical benefits ’’ were respectively under dis- 
cussion. On each of these occasions certain national medical 
representatives were summoned, together with the secretary 
of the A.P.1.M. 

One of the chief drawbacks to the popularization of the 
work of the A.P.I.M. is that its official organ, the Revue 
Internationale, which gives a full account of the associa- 
tion’s work, is written in only one language—French. This 
cannot be avoided so long as the income of the A.P.I.M. is 
so modest. We had to have one official language for inter- 
course and we adopted French, largely because it is the 
language of our secretary. We propose in future to issue 
two or three times a year a résumé of the association’s work 
to each national representative in the hope that he will 
translate it and have it put in the official journal of his 
country. 

The reality of the influence of the A.P.I.M. in international 
affairs was strikingly shown by a recent example. For over 
a year and a half the Hungarian Medical Association had 
been engaged in a very serious struggle against its Govern- 
ment, which was threatening to abolish altogether the inde- 
pendence of the Hungarian doctor. The struggle at first was 
concerned with health insurance, but its implications rapidly 
widened, and the Hungarian profession was very seriously 
alarmed. The Hungarian correspondent of the A.P.I.M., 
Dr. Csillery, president of his association, member of Parlia- 
ment, and former Minister of Health, not being able to 
attend the Paris Conference of the A.P.I.M. in 1934, sent 
an urgent appeal to that meeting asking it to pass a resolu- 
tion which could be placed before his Government, showing 
what the representatives thought about the position. This 
was done, and in addition several representatives, including 
that of the B.M.A., made a statement about the position in 
their respective journals. At our annual conference in 
Brussels, September, 1935, Dr. Csillery was able to report 
that this interposition had had a striking effect, and that the 
Government, which had previously broken off all relations 
with the Hungarian Medical Association, had consented to 
reopen negotiations. He was emphatic that this was 
entirely due to the fact that his Government was aware that 
its actions were receiving international notice, and had been 
condemned by that opinion as arbitrary and unfair. 

The influence of the A.P.I1.M. in influential quarters 
depends entirely on the knowledge that it has behind it the 
support of the great national medical organizations, which 
enable it to accumulate information of a kind and extent 
not available elesewhere. We therefore appeal to our con- 
stituent Groups to continue their support and their active 
participation in its work, 

(Signed by) Dr. Tornet (Spain), 
President, 10th Session at Brussels. 
Dr. Marriet (Belgium), 
President-elect for 11th Session at 
Amsterdam. 
Dr. Decourr (Paris), 
General Secretary. 
Paris, October, 1935. 
APPENDIX 


The questionnaires issued by the A.P.I.M. have been as 
follows : 


1. The nature and organization of the national associations 
dealing with the collective defence of the profession. 

2. The International Labour Office and the ways and 
means of arriving at collaboration between it and the 
A.P.I.M. 

3. National health insurance from the medical point of 
view. 

4. Additional points arising out of previous questionnaires. 

5. Specialization and its results. 

6. The liberty of prescription in social medicine. 

7. To what extent is there any provision for medical exam- 
ination for licences to drive automobiles. 

8. The illegal practice of medicine. 

9. Individual defence of the doctor in the exercise of his 
profession, 


10. Maternal mortality. 

11. Medical tariffs for medico-legal work. 

12. Methods taken to secure first aid in cases of road 
accidents. 

13. Organization of the fight against tuberculosis. 

14. The representation of the medical profession in central 
and local government bodies. 

15. Insurance and charity in the medical profession. 

16. Further inquiry bringing the information as to national 
health insurance up to date. 

17. Measures taken against venereal disease. 

18. Organization of medical assistance in rural areas. 

19. Hygiene and medical inspection and treatment of school 
children. 

20. Overcrowding in the medical profession. 

21. Patents in the medical field. 

22. The recruitment and placing of intellectual workers. 

23. Organization of the various national medical associa- 
tions. 

24. Dichotomy. 

25. (For the International Labour Office.) Benefits in 
invalidity, old age, and death social insurance systems. 

26. The advantages given to doctors at spas and climatic 
resorts. 

27. Industrial accidents and diseases. 

28. The relation of the medical profession to opticians. 

29. Post-graduate medical cducation. 

30. Patents in the medical field. 

31. The rights and duties of doctors in relation to the 
legislation of their countries. 

32. The possibility of forming a medical charter in each 
country. 

33. Medical and pharmaceutical publicity. 


The three questionnaires decided upon for 1936 are: 


1. Sickness insurance for other than manual workers. 

2. The repercussion of sickness insurance on the daily 
practice of medicine. 

3. Hospital organization in its different aspects. 


Correspondence 


REPORT OF MATERNAL MORTALITY IN 
SCOTLAND, 1935 


Sir,—Dr. Buist says: ‘‘If the conclusions of the report 
are to be usefully applied we must take them in their social 
rather than in their individual personal bearings.’’ If Dr. 
Buist will refer to the leading articles in all the newspapers 
following the issue of the report he will observe that the 
individual personal bearings ’’ were the most commented on, 
and ‘‘ Meddlesome Midwifery ’’ and ‘‘ Hurried Deliveries ’’ 
got the big headlines. 

While Dr. Buist appeals to us not to divert the discussion 
into a ‘‘ pan-kettle ’’ match between general practitioner and 
specialist, his colleague Professor Munro Kerr is preparing, 
with Dame Janet Campbell, a further onslaught at the 
Fellowship (sic) of Medicine. We look for the invariable 
publicity in the lay press which follows Professor Kerr’s 
orations. Meantime we fail to observe in your columns any 
reply on the part of those responsible for the report to our 
questions regarding the application of the ‘‘ avoidable- 
unavoidable ’’ standard to gynaecological work, or regarding 
the teaching of both undergraduate and post-graduate. Failing 
those answers we take it there are no answers. 

In all seriousness the continuance of this systematic mud- 
slinging can lead but to one end—the disruption of the pro- 
fession. It should be borne in mind that as regards the 
supply of mud the advantage is with the general practitioner. 
That he has not so far used it is due to his regard for the 
solidarity of the profession. When Dr. Buist speaks of 
‘‘pan-kettle’’ he is probably unaware that the Glasgow 
Division had to seek redress at the University Court regard- 
ing the campaign against general practitioners being waged 
with its unwitting sanction. The report is but the culminat- 
ing event in a decade of incessant canvassing, tub-thumping, 
and carpet-bagging. 

For Dr. Buist personally we have every respect, and we 
have never found him other than fair in his judgement and 
criticisms.—We are, etc., 


James Cook. 
Glasgow, Nov. 5th. D. M. CaMERoN. 
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Insurance Medical Service Week by Week pou PPLEMENT to 


TIsH MEDICAL Journar 


THE INSURANCE MEDICAL SERVICE 
WEEK BY WEEK 


Limitation of Doctors’ Lists—A Concession 

When two or more doctors are practising in partner- 
ship any one of the partners may have up to 3,000 names 
on his list, but the average list of all the partners must 
not exceed 2,500. In a certain area where a doctor 
practising in partnership had, and was entitled to have, 
an individual list of over 3,500 because he had_ the 
services of a permanent assistant, the Insurance Com- 
mittee took a very sensible view of the position when 
the doctor lost his assistant and remained for some time 
without the services of another. The circumstances and 
the committee's decision are set out in the following report. 

A practitioner, hereinafter referred to as Dr. A., has two 
partners, and on April Ist, 1935, there were 3,524, 1,784, and 
2,173 insured persons on their lists respectively. Dr. A.’s only 
address is used by his two partners, who also have separate 
surgeries. Dr. A., who has, with the consent of the com- 
mittee, employed an assistant for many years, intimated, on 
May 2nd, 1935, that it had been necessary on April Ist 
summarily to dismiss his assistant, who had so acted since 
June 4th, 1929; that although he had applied to four differ- 
ent medical agencies he had been unable so far to secure 
the services of a suitable assistant, and that he hoped to do 
so at an early date. Although the number of units credited 
to the account of Dr. A. is approximately 500 in excess of 
the limit, the number credited to each of his partners is 
considerably less than the limit, and the average number on 
the list of each partner is 2,470, as against the appropriate 
limit of 2,500. In view of the fact that Dr. A is assisted 
in the work at the main surgery by his two partners, we 
consider that pending the appointment of a new assistant the 
arrangements made are adequate for the provision of treat- 
ment for the insured persons whose names are included in 
the list of Dr. A., and that it is not necessary to recommend 
that payment be withheld in respect of the excess number. 
We have directed, therefore, that for the period of the second 
quarter of the vear 1935, during which the practitioner was 
without the services of an assistant, pavment be made in 
respect of the full number of units credited to the practi- 
tioner’s account as at April Ist, 1935. 


Dangerous Drugs—Withdrawal of Authority 


A doctor who had been deprived of his authority to 
possess, to supply, or to prescribe dangerous drugs applied 
for admission to the Medical List for an Insurance Com- 
mittee area. He said that he proposed setting up in 
practice and entering into partnership with another doctor, 
who was in a similar position of having had his “‘ danger- 
ous drugs authority ’’ withdrawn. The doctor (who was 
still a registered practitioner) was informed by the clerk 
that he had the right to have his name included in the 
Medical List, but that the committee would require him 
to make an arrangement with another practitioner to 
deputize for him in any case in which the use of one of 
the scheduled drugs was necessary. The clerk afterwards 
secured confirmation of his action. The doctor appre- 
ciated the point, but said that it would be difficult, if 
not impossible, for him (having regard to his circum- 
stances) to make such an arrangement, especially as he 
was merely intending to “‘ put up a plate.’’ However, 
he said he would make inquiries before completing his 
application for admission to the Medical List. Evidently 
he was not successful in his quest, for he did not pursue 
his application. The clerks to Insurance Committees are 
now to be furnished with a list of the names of doctors 
and chemists from whom their ‘‘ dangerous drugs 
authority "’ is withdrawn. 


Removal of Insured Persons 


Doubt has been expressed whether an insured person on 
removing to the area of another Insurance Committee is 
entitled to select a doctor on removal if his previous 
medical attendant is also on the Medical List in the new 
area. He is so entitled, whether he selects his former 
doctor again or someone else. The fact that the doctor 
is on the lists of two committees is incidental ; there are 
two separate contracts, and the contract between Dr. X 
and the committee A is entirely independent of the 
contract between Dr. X and committee B. 


Insurance Medical Service in England in 1934 
The following short summary showing the extent and 
the cost of insurance medical service in England in 1934 
is of interest: 
Number of insured persons entitled to medical benefit, 14,973 
Number of doctors, 15,500. 913,008, 
Number of chemists’ shops, 10,000. 
Cost of medical benefit, £8,514,000, 
Payments: 
To doctors for medical attendance and treatment, £6,175,000 
To chemists, £1,861,160. 
To doctors for medicine and appliances, £194,000. 
To doctors for mileage, £204,060. 
To approved institutions, £64,200. 
For post-graduate courses and facilities for rural practices 
£8,000, 
To ‘‘ own arrangers,’’ £7,550. 


Average total cost of drugs and prescribed appliances per 
insured person entitled to obtain them from chemists, 2s. 11d, 
Application for a Suprapubic Catheter 

A letter was submitted to a Scottish Insurance Com. 
mittee from an insurance practitioner requesting the 
committee to allow him to order a special rubber catheter 
of the de Pezzer type for a patient who has a suprapubic 
opening. The clerk reported that a prescription for the 
type of catheter required had been issued by the practi- 
tioner’s partner, and had been disallowed by the Central 
Checking Bureau, and that in 1923 the Scottish Board of 
Health had given a definite ruling that it could not 
regard this type of catheter as an appliance which could 
properly be supplied at the cost of the Drug Fund. The 
joint subcommittee decided not to accede to the request of 
the practitioner. 


At the annual meeting of the St. Helens Insurance Com. 
mittee Dr. D. Campbell was appointed chairman for the 
ensuing year. 


Association Notices 


CONFERENCE OF SPA PRACTITIONERS GROUP 
Notice is hereby given that a Conference of the Spa 
Practitioners Group of the British Medical Association will 
be held at B.M.A. House, Tavistock Square, London, 
W.C.1, on Friday, December 13th, at 3 p.m. 
Members of the Association who regularly prescribe the 
mineral waters or baths of the spa whereat they reside, 
or who are on the staff of a hospital where the use of the 
local mineral waters is part of the routine treatment, are 
ipso facto members of the Group, and are invited to 
attend the meeting. 
Agenda 
1. Appoint: Chairman of Conterence. 
2. Consider: Annual Report of Group Committee, 1934-5. 
3. Appoint: Group Committee for session 1935-6. 
4. Any other relevant business. 
G. C. ANDERSON, 


November 12th, 1935. Medical Secretary. 


BRANCH AND DIVISION MEETINGS TO BE HELD 


Batu, BriIsToL, AND SOMERSET BRANCH: EAST SOMERSET 
Divrston.—At the Small Hall, Market Place, Wells, Wednes 
day, November 20th, 7.15 p.m. Dr. J. Middleton Martin: 
“ Our Changing Outlook.’’ 8.30 p.m., Dinner at Swan Hotel, 
Wells. 4 

Berks, Bucks, AND OXFORD BRANCH: OXFORD DIVISION. 
—Wednesday, November 20th. Annual meeting. Chairman's 
address. 

Dorset AND West Hants Brancu: BOURNEMOUTH DIVISION, 
At Burlington Hotel, Bournemouth, Thursday, November 21st, 
7.45 p.m. Annual dinner ; dancing ; cabaret. 

Kenr Brancu: Dartrorp Diviston.—At County Hospital, 
Dartford, Friday, November 22nd, 8.45 p.m. B.M.A. 
Lecture by Mr. Kenneth Walker: ‘‘ Retention of Urine and 
its Appropriate Treatment.” 

LANCASHIRE AND CHESHIRE BRANCH: PRESTON DIvISION.— 
Joint meeting with Preston Medico-Ethical Society at Preston 
Royal Infirmary, Tuesday, November 19th, 8.30 p.m. Mh 
W. Edgecombe (Harrogate): ‘‘ Treatment of Chronic Rheum 
atic Diseases in General Practice.’’ 
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LANCASHIRE AND CHESHIRE BRANCH SOUTHPORT Division. 
_At 52, Hoghton Street, Southport, Friday, November 22nd, 
p-m. Film demonstration. 

METROPOLITAN COUNTIES BRANCH: CAMBERWELL Diviston.— 
At Constance Road Institution, East. Dulwich, S.E., Tuesday, 
November 19th, 9 p.m. Mr. N. C. Lake: ‘‘ Local Anaes- 
thesia in General Practice.”’ 

MetRopoLitaN Counties Branch: Lewisham Diviston.— 
At South-Eastern Hospital for Children, Sydenham Road, 
S.E., Tuesday, November 19th, 4 p.m. Clinical meeting 
arranged by Dr. G. W. Charsley. 

METROPOLITAN COUNTIES BRANCH: STRATFORD DiIvisIon.— 

At Education Offices, The Grove, Stratford, E., Tuesday, 
November 19th, 9.15 p.m. Sir James Walton: ‘‘ Gastric 
Carcinoma.”’ 
. Metropotitan Counties WILLESDEN Division.— 
At Willesden General Hospital, Wednesday, November 20th, 
9 p.m. Meeting of all medical practitioners in Willesden area 
to elect medical advisory committee to Willesden Borough 
Council. Dr. K. C. Hunt: “ Chronic Indigestion.”’ 


NorroLK Brancu.—At Norfolk and Norwich Hospital, 
Tuesday, November 19th, 3.15 p.m. Discussion: “* Early 
Diagnosis of Pulmonary Tuberculosis.’’ To be opened by Dr. 
G. H. Day. 

NorroLtK BRANCH: NorwicH  Dtviston.—At Medical 
Library, Norwich, Friday, November 22nd, 8.45 p.m. 
Consideration of annual programme ; report on negotiations 
with Public Assistance Committee of Norwich Corporation 
for adoption of free clinic public assistance medical service. 

NortH OF BrancH: BriytH Diviston.—At King’s 
Head Hotel, Blyth, Wednesday, November 20th, 8 p.m. 
Consideration of adoption of binding resolution regarding the 
memorandum of recommendations as to the salaries of whole- 
time public health medical officers. Wednesday, December 
1th. Dr. A. C. Ogilvie (Newcastle): ‘‘ Feeding Troubles in 
Infancy.”’ 

NortH oF ENGLAND BrancH: Consetr Diviston.—At 
Railway Hotel, Middle Street, Consett, Wednesday, November 
20th, 7.30 p.m. Consideration of (a) adoption of binding 
resolution regarding the memorandum of recommendations 
as to the salaries of whole-time public health medical officers ; 
(b) report of B.M.A. Committee on Immunization, including 
Vaccination ; (c) medical practitioners and membership of 
local authorities ; ((/) the National Eve Service. 

NORTHAMPTONSHIRE Brancu.—At Angel Hotel, Bridge 
Street, Northampton, Thursday, November 21st, 3 p.m. 
Election of officers for 1935-6 ; consideration of adoption of 
binding resolution regarding the memorandum of recom- 
mendations as to the salaries of whole-time public health 
medical officers. Address by Mr. N. Eckhoff: ‘‘ Infections 
of the Hand.’’ 

NORTHERN COUNTIES OF SCOTLAND BRANCH: Banrr, Moray, 
AND NatRN Diviston.—At Gray’s Hospital, Elgin, Friday, 
November 22nd, 6 p.m. B.M.A. Lecture by Dr. Douglas 
K. Adams (Glasgow): ‘‘ The Therapeutic Outlook in Organic 
Disease of the Nervous System.’’ 8 p.m., Annual dinner 
at Austin’s Café, South Street, Elgin. 


SOUTHERN BRANCH: ISLE oF WiGHt Diviston.—At Unity 
Hall, Newport, Thursday, November 21st. Lectures by Dr. 
Clifford Hoyle: 3.15 p.m., ‘‘ Early Diagnosis of Common 
Chest Diseases ’’ ; 4.30 p.m., ‘‘ Treatment of Common Chest 
Diseases.’’ 

SOUTHERN BRANCH: PoRrTSMOUTH Diviston.—At Kimbell’s 
Café, Osborne Road, Southsea, Tuesday, November 19th, 
8.30 p.m. Annual small dinner and dance: Ladies’ Night. 
At Royal Portsmouth Hospital, Thursday, November 21st, 
3 p.m. Clinical meeting. 

SOUTHERN Brancit: SourHampron Diviston.—At South- 
ampton Children’s Hospital, Thursday, November 21st, 
3 p.m. Clinical meeting. 

_ SOUTH-WESTERN Brancu.—At Great Western Hotel, 
Newquay, Tuesday, November 19th, 2.45 p.m. Intermediate 
meeting. Mr. J. Riddell: ‘‘ Notes on the Lower Segment 
Caesarean Operation.’’ Mr. W. Etherington Wilson: ‘‘ Some 
Contributions to Spinal Analgesia.’’ Dr. G. F. Burnell and 
Dr. F. D. M. Hocking: ‘‘ Case of Myelogenous Leukaemia.’’ 
Dr. W. A. Lister: ‘‘ Treatment of Cavernous Naevi in 
Infants.” Dr. E. C. Edwards: Specimen of Sarcoma of the 
Uterus,’’ 


SouTH-WesTERN BrancH: Exeter Diviston.—At Roval 
Devon and Exeter Hospital, Monday, November 18th, 4 p.m. 
Consideration of proposal that the Exeter Division should 
Mvite the Central Council to hold the Annual Meeting of the 
British Medical Association in Exeter in 1940. 


SouTH-WESTERN BRANCH: PLyMoutH Division.—At Good- 
body’s Café, Bedford Street, Plymouth, Wednesday, November 
20th. 7.30 p.m., Supper; 8.30 p.m., Dr. R. J. Percy 
Thomas: ‘‘ Country Pursuits in Local Surroundings.”’ 

Sussex Brancu: BricHron’§ Diviston.—At Children’s 
Hospital, Brighton, Thursday, November 21st, 3.45 p.m. 
Clinical meeting. 

YORKSHIRE BRANCH: GOOLE AND SELBY Diviston.—At 
Londesborough Arms Hotel, Selby, Tuesday, November 19th, 
7.45 p.m., supper ; 8.30 p.m., Mr. A. Hed'tey Visick (York): 
‘“ Diagnosis and Treatment of Goitre.”’ 


Sritish Medfral Assocfation 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE, W.C.1 


Diary of Central Meetings 
NOVEMBER 


15 Fri. Miners’ Nystagmus Committee, 2.30 p.m. 
19 Tues. a Education Committee, Foreign Subcommittee, 
2.30 pm. 


20 Wed. Council, 10 a.m. 
21 Thurs. Physical Education Committee, Games Subcommittee, 


2.30 p.m. 
22 Fri. Physical Medicine Group Committee, 3 p.m. 
23° Sat. Pathologists Group Committee, 10 a.m. 


26 Tues. Physical Education Committee, Education Subcommittee, 


2 p.m. 
28 Thurs. Physical Education Committee, Training of Teachers Sub- 
Committee, 2 p.m. 


DECEMBER 
6 Fri. Consultants Board, 4.30 p.m. 
11 Wed. Public Assistance Medical Officers’ Subcommittee, 2.15 p.m. 
12 Thurs. Insurance Acts Committee, 11.30 a.m. 
13° OF ri. Spa Practitioners Group Committee, 2 p.m. 


DIARY OF SOCIETIES AND LECTURES 
Royat Society OF MEDICINE 


General Meeting of Fellows, Tues., 5.30 p.m. Ballot for Election 
to the Fellowship. 

Section of Pathology.—Tues., 8.15 p.m. Laboratory Meeting at 
Group and Central Histological Laboratories at Archway Hospital, 
Archway Road, N. Demonstrations. 

Reception, Wed., 8.30 p.m. Fellows and their friends will be 
received in the Library by the President and Mrs. Robert 
Hutchison. 9.15 p.m., Address by Sir Richard Paget: How 
and Why We Speak. 

Section of Dermatology.—Thurs., 5 p.m. (Cases at 4 p.m.) Cases 
by Dr. H. W. Barber, Dr. C. H. Whittle, and Dr. Elizabeth 
Hunt. 

Section of Neurology.—Thurs., 8.30 p.m. Professor E. D. Adrian: 
Electrical Activity of the Cortex. Dr. J. H. Quastel: Enzymic 
Activity of the Brain. 

Section of Disease in Childven.—Fri., 5 p.m. (Cases at 4.30 p.m.) 


3rITISH PsycHoLtoGicaL Society (Mepicat Section) anp MeEpiIco- 
Lecat Socrety.—Joint Meeting at Institute of Medical Psychology, 
Malet Place, W.C., Wed., 8.30 p.m. Dr. E. A. Bennet and Dr. 
Adrian Stephen: Nullitv and Impotence. To be followed by two 
members of the Medico-Legal Society. 

Hunrertan Socirety.—At Cutlers’ Hall, Warwick Lane, E.C., Mon., 
9 p.m. Discussion: That Birth Control is Unnecessary in Modern 
Life. To be opened by the Bishop of St. Albans, Dr. C. P. 
Blacker, Dr. Halliday Sutherland, and Dr. E. R. T, Clarkson. 

Royat Institute or Pusric HeattH anp InstirurE oF HyGIENE.— 
At 28, Portland Place, W., Wed., 3.30 p.m. Dr. John W. H. 
Eyre: Adolescence and Microbial Infections. 

Rovar Sociery oF Troprcat MepicinE AND Hyarene, 26, Portland 
Place, W.—Thurs., 8.15 p.m., Paper by Dr. Eric de Verteuil and 
Professor F. W. Urich: Study and Control of Paralytic Rabies 
Transmitted by Bats in Trindad. Preceded at 7.45 p.m. by 
demonstration of specimens and pictures. 


POST-GRADUATE COURSES AND LECTURES 


British Post-Grapvuate Mepicat ScnHoor, Ducane Road, Shepherd’s 
Bush, W.—Mon. to Sat., Lecture-Demonstrations in the Depart- 
ment of Pathology on the Utilization of the Laboratory in 
Medicine. Refresher Course for General Practitioners. 

OF MEDICINE AND Post-GraDuATE MEpIcAL ASSOCIATION, 
1, Wimpole Street, W.—Infants Hospital, Vincent Square, S.W.: 
Mon., Wed., and Fri., 8 p.m,, Course for the Primary F.R.C.S. 
Roval Waterloo Hespital, Waterloo Road, S.E.: All-day Course 
in Medicine, Surgery, and Gynaecology. London Lock Hospital, 
91, Dean Street, W.: Afternoon Course in Venereal Disease. 
Panel of Teachers: Available for daily clinical instruction. 
Courses are open only to members of the Fellowship. 

CentraL Lonpon TuHroat, Nose anp Ear Hosprtar, Gray’s Inn 
Road, W.C.—Fri., 4 p.m., Mr. A. Lowndes Yates, Simple Methods 
of Treatment in Diseases of the Throat, Nose, and Ear. 

Hampsteap GENERAL AND NortH-West LONDON Hospitat.—Wed., 
4 p.m., Dr. H. Courtney Gage, Radiology of the Genito-Urinary 
Tract. 
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Hosprrar ror Sick Great Ormond Street, W.C.— 
Thurs., 2 p.m., Clinical Lecture, Dr. A. E. Cockayne, Fever of 
Obscure Origin. 3 p.m., Pathological Demonstration, Dr. W. W. 
Payne, Diabetes and the Ductless Glands. QOut-patient Clinics, 
mornings, 10 a.m, to 12 noon. Ward Visits, afternoons, 2 p.m. to 
3.30 p.m. (except Wed.). 

Kine’s Hosprrar Mepicar 9 p.m., Mr. 
John Everidge, Genito-Urinary Tuberculosis. 

London ScHoot or St. John’s Hospital, Leicester 
Square, W.C.—Tues., 5 p.m., Dr. W. N. Goldsmith, Infantile 
Eczema and Papular Urticaria. Wed., 5 p.m., Dr. I. Muende, 
Histopathology of New Growths of the Skin. 

Nationat Hosprrar, Queen Square, W.C.—Mon. to Fri., 2 p.m., 
Out-patient Clinics. Mon., 3.30 p.m., Dr. C. P. Svmonds, Intra- 
cranial Pressure. Twes., 3.30 p.m., Dr. M. Critchley, Epilepsy 
and Allied Conditions. Wed., 3.30 p.m, Dr. S.A. Kinnier 
Wilson, Clinical Demonstration Zhuys., 3.30 p.m., Dr. F. M. R. 
Walshe, The Motor System. Fyi., 3.30 p.m., Dr. Gordon Holmes, 
Disorders of Vision. 

St. Pavr’s Hosprrar, Endell Street, W.C.—Wed., 4.30 p.m., Mr. 
Jocelyn Swan, Tumours of the Bladder. 

SoutH-West Lonpon’ Post-Grapvate Association, St. James 
Hospital, Ouseley Road, S.W.—W'ed., 4 p.m., Dr. J. W. McNee, 
Ditferential Diagnosis of Jaundice. 

Universiry Gower Street, W.C.—Mon., 5 p.m., Dr. 
Phyllis M. Tookey WKerridge, Physiology of Hearing. 

West Lonpon Hosprtat Post-Grapuate Hammersmith, W. 
—Daily, 2 p.m., Operations, Medical and Surgical Clinics. Mon., 
10.30 a.m., Skin Clinic, Medical and Surgical Wards ; 2 pam. 
Surgical and Gynaecological Wards, Eye and Gynaecological 
Clinics ; 4.15 p.m., Lecture, Mr. Green-Armytage, Sterility 
Investigation. Tues., 10.30 a.m., Medical and Surgical Wards ; 
2 p.m., Throat Clinic ; Wed., 10.30 a.m., Children’s Wards and 
Clinic, Medical Wards ; 2 p.m., Eve Clinic ; 4.15 p.m., Lecture, 
Dr. R. W. Ironside, General Anaesthesia. Thurs., 10 a.m., 
Neurological and Gynaecological Clinics; 12 noon, Fracture 
Clinic ; 2 p.m., Eye and Genito-Urinarv Clinics. Fyri., 10 a.Mm., 
Skin and Dental Clinics ; 12 noon, Lecture on Treatment ; 2 p.m., 
Throat Clinic; 4.15 p.m., Lecture, Mr. Sinclair, Surgery of 
Goitre. The lectures at 4.15 p.m. are open to all medical 
practitioners without fee. 

Giascow Post-Grapuare Mepicar Assocration.—At Southern 
General Hospital, Govan: IWed., 4.15 p.m., Dr. W. R. Snodgrass, 
Cardiovascular Diseases. 

Leeps Post-Grapvuate CLinicaL DEMONSTRATIONS.—At Leeds General 
Infirmary: 7nes., 3.80 p.m., Mr. D. Chamberlain, Demonstration 
of Surgical Cases 

Lerps Prvsric Dispensary anp Hospitat.—Wed., 4 p.m., Dr. H. G. 
Garland, Common Causes and Treatment of Headache. 

Liverroo, University ScHoot ANTE-Natat —Roval 
Infirmary: Mon. and Thurs., 10.30 a.m. Maternity Hospital: 
Mon., Tues., Wed., Thurs., and Fri.. 11.80 a.m. 

MANCHESTER: ANcoats  Hospirat.—Thurs., 4.15 p.m., Dr. A. 
Renshaw, Septicaemia. 

Hosprtar FOR ConstMPTION AND DISEASES OF THE Far, 
Nose, TuHroar, ann Cuest, Hardman Street, Deansgate, Man- 
chester.—W'ed., 4.30 p.m., Mr. E. S. Burt Hamilton, Deafness. 

MancuesteR Royar InerrMary.—Tues., 4.15 p.m., Dr. William 
Brockbank, Heart Disease in Schoolboys. Fri., 4.15 p.m., Mr. 
Harry Platt, Demonstration of Orthopaedic Cases. 

MancHester: Sr. Mary’s Hosprrars.—At Whitworth Street West 
Hospital: Thurs., 4.15 p.m., Dr. Ward, Paralysis of Childhood. 
SHEFFIELD Universtry.—Post-Graduate Clinics. Sun., 10.30 a.m. 
At Roval Hospital: Dr. C. Gray Imrie, Medical Cases. At Roval 
Infirmary: Dr. A. Gurney Yates, Medical Cases; Mr. R. St. L. 
Brockman, Surgical Cases. At Jessop Hospital: Mr. Eric Stacev, 
Gynaecological Cases. Fu7., 3 p.m. At Roval Hospital: Mr. 
Vincent Townrow, Ear, Nose, and Throat. At Roval Infirmary: 
Dr. Rupert Hallam, Dermatolog, ; Mr. A. B. Nutt, Ophthalmo- 


logy. 


VACANCIES 


All advertisements should be addressed to the Financial 
Secretary and Business Manager and NOT to the Editor. 


ALBERT Dock HOSPITAL, Connaught Road, E.—R.M.O. (male). Salary 


AYLESBURY ROYAL BUCKINGHAMSHIRE ‘CoUNTY Con- 
suiting S, (male) to the Ophthalmic Department. 

BIRMINGHAM MATERNITY HOSPITAL.—Hon, Ohstetrie 8. 

BinMINGHAM QUEEN’S HOSPITAL.—R:S.0O, Salary £150 p.a. 

BOLTON ROYAL INFIRMARY.—(1) Assistant Pathologist. (2) H.P. (3) H.S, 
£600 p.a., £200 p.a., and £125 p.a. respectively. 

Royan Sussex County Hosprrat.—1) HLS. (2) Casnaltv 
es, unmarried, Salaries £150 p.a. and £120 p.a. respectively, 
EDMUNDS: WEST SUFFOLK GENERAL Salary 


‘LINIC FOR RYEUMATISM AND ALLIED DISKASES.—H.P. 
OSPITAL (FREE), Fulham Road, S.W.—(1) R.M.O. (2) Medical 
5) H.S. Salaries £200 p.a., £150 p.a., and £100 Ye: 


respective 

CHELSEA HosprraAnL For WoMEN, Arthur Street, S.W.—J.IL.S. (male, un- 
married). Salary £100 p.a. 

DARLINGTON MEMORIAL Hospitan.—i.S. (male) for Orthopaedic and Out- 
patient Department. Salary £150 p.a. 

DERBY : DERBYSHIRE HOSPITAL FOR SICK CHILDREN.—(1) R.H.S. (2) 
R.HLP. Females Salaries £130 p.a. each. 


DREADNOUGHT HOSPITAL, Greenwich, S.E. 
married). Salary £110 p.a. 
Mercer’s Visiting S. 


H.P. and (male, un- 


EDINBURGH: ROYAL COLLEGE OF PHYSICIANS.—Kirk naw 

ship for Research. Value £300 p.a. Fellow. 
4GYPTIAN GOVERNMENT: PUBLIC HEALTH DEFARTMENT.— ine} 
M.O.H. of Cairo. (2) Director of the Serum and 
Cairo. Salaries £E.840-£E.984 p.a. each. stitute, 

‘UILDFORD: ROYAL SurrREY CouNry 
£150 p.a. H.S. (male). Salary 

HALIFAX CouNTY BorouGH.—J.R.M.O. (male) at Halifax Ge F 
Salary £250 p.a. ( ) General Hospital, 

HOSPITAL FOR SicK CHILDREN, Great Ormond Street, W.C.—(1) R.Mo 
at the Country Branch Hospital, Tadworth. (2) Resident Anaesthetic 
Registrar. Unmarried. Salaries £250 p.a. and £150 p.a., respectively 

INDIA: WELSH PRESBYTERIAN MiSsiON HOSPITAL, Shillong.—s, 

JERSEY GENERAL HOSPITAL AND Poor Law INFIRMARY.—Radiologist 
Salary £500 p.a. 

JEWISH MATERNITY Hospitat, Underwood Street, E.—R.M.O, 
£50 p.a. 

LANCASHIRE County Councit.—J.ILS. at Biddulph Grange Orthopaedic 
Hospital. Salary £150 p.a. 

LIVERPOOL HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEstT,~ 
Hlon. Assistant P. 

LIVERPOOL STANLEY (male). Salary £100 

LoNDON County Councit.—(1) A.M.O's, (Grade at (a) Pinewood Sana 
torium Wokingham (female, unmarried). (b) High Wood Hospital for 
Children, Brentwood (unmarried), Salaries £250 p.a. each, (2) HP. 
at (@) Queen Mary's liospital for Children, Carshalton, and (b) High 
Wood Hospital for Children, "*entwood. Uninarried. Salaries £120 
each, 

ANCOATS HosprraL.—H.S. to the Ear, Nose, and Throat 
Department. Salary £100  p.a. 

MANCHESTER City.—(1) J.A.R.M.O,. (male, Grade IT) at Baguley Sana. 
torium, (2) Resident Obstetric Officers (unmarried) at Crumpsall and 
Withington Hospitals. Salaries £250 p.a. each, 

MANCHESTER NORTHERN HosSPITAL,—R.M.O. Salary £150 p.a. 

MIDDLESEX HospiraAL, W.—Whole-time M.O, (male) in charge of the new 
Department of Radiotherapy. Salary £1,200 p.a, 

MILLER GENERAL Hosprrat, Greenwich Road, S.E.—(1) Part-time (0, 
(non-resident). (2) H.P. (3) HLS. Males, unmarried. Salaries £150 
p.a., £100 p.a., and £100 p.a., respectively. 

NOTTINGHAM CHILDREN’S HOSPITAL,—R.H.P. (female), Salary £150 pa, 

NOTTINGHAM Ciry.—(1) R.S.O. (2) Two Males, unmarried. Salaries 
£550-£25-£450 p.a. and £150 p.a., respectively. 

OSWESTRY : ROBERT JONES AND AGNES HUNT OnkTHOPAEDIC HOSPITAL< 
R.S.O. (male, unmarried). Salary £350-£50-£450 p.a. 

PopLAR FOR ACCIDENTS, E,—Second Resident Officer (male), 
Salary £175 p.a. 

PRINCESS ELIZABETA OF Hospirst ror Shadwell, B= 
(1) R.MO. (male). (2) C.0O. (3) H.S. Salaries £200 p.a., £125 pa, 
and £125 p.a., respectively. 

QUEEN Mary's HospiTaAL FOR THE EAST END, Stratford, E.—(1) R.MO, 
2) Two Casualty and Out-patient Officers. Salaries £150 p.a. each, 
(3) Two HLS. (4) HLP. (5) Obstetric HLS. (6) Resident Anaesthetist 
and H.P. Males, unmarried. Salaries £120 p.a. each, 

RoyaL WATERLOO HOSPITAL FOR CHILDREN AND WOMEN, Waterloo Road, 
S.E.—H.S. (male), Salary £100 p.a, 

SALISBURY : GENERAL INFIRMARY.—R.M.O. (male). Salary £250 p.a. 

SALVATION ARMY MoTHersS’ Hospirvan, Lower Clapton Road, E.—(1) 
Senior R.M.O. (2) J.R.M.O. Females. Salaries £150 p.a. and £89 

SHEFFIELD ROYAL HOSPITAL.- Assistant (non-resis 
dent) to the Ophthalmic Department. Salary £é p.a. 

LONDON WoMEN, Clapham Common, S.W.—(1) 
(2) Two H.S. Females. Salaries £100 p.a, each. 

SOUTHAMPTON : ROYAL SOUTH HANTS AND SOUTHAMPTON HOSPITAL.—(]) 
C.O. (2) H.S. to the Ear, Nose, and Throat Department and Resident 
Anaesthetist. Males, unmarried, Salaries £150 p.a. each, 

STAFFORDSHIRE CouNTY CouNnciL.—(1) Assistant County M.O.HL (male), 
(2) H.S. (female) at Standon Hall llospital. Salarieg 
2500-£25-£700 p.a. and £200 p.a., respectively. 

CoLLnen HOSPITAL, Street, W.C.—First Assistant in 

e Children’s Department. Salary £250 p.a. 
AND DisTRICT PEACE HospiraL.—(1) HS. (2) 
.P. Females. Salaries £150 p.a. each. 

LONDON Hammersmith Road, W.—(1) R.C.O. Salary 
£100 p.a. (2) P. to the Y-Ray (Therapeutic) and Electrical Depart 

ents, 

WINCHESTER : Royab Counry (male) 
Salary £125 p.a. 

York Country Hospiran.—H.P. Salary £150 p.a. 


Salary 


CERTIFYING FACTORY SURGEONS —The following vacant appointments are 
announced : Biggleswade (Bedfordshire), Rochford ( Essex). Applica 
tions to the Chief Inspector of Factories, Home Office, Whitehall, $.Wd, 
by November 26th, 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marnages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 

BIRTHS 

Harteatr.—On November 8th, at Heathfield Cottage, Heathfield 
Terrace, Headingley, Leeds, to Dr. and Mrs. S. J. Hartfall, a son. 

Lixpsay.—-On November 7th, 1935, in Middlesex Hospital Maternity 
Ward, to Muriel (née Buckenham), wite of Captain Kenneth 
Lindsay, I.M.S., Poona, India, a son. 

MARRIAGE 

James—Macktnray.—On September 19th, at C.MS., Kabale, 

~ Uganda, Norman M. James, M.B., B.Chir.Camb., D.T.M. and H. 
Eng., to Catherine B. Mackinlay, M.B., B.S.Lond., both 
King’s College Hospital. 


4 


DEATHS 

Lecxre.—Arthur James Bruce Leckie, M.D., 25, Gav Street, Bath, 
son of the late Colonel Lec kie ot Edinburgh, died Novembet 
7th, 1935. 

meee On November 8th, 1935, very suddenly, at Gorden 
House, Nunnery Road, Canterbury, Commander William Nicholls 
R.D., R.N.R., aged 51, dearly beloved husband of E. Grae 
Nicholls, M.A., M.B., Ch.B. (née Wilkes), formerly of Darlington. 


Printed and published by the British Medical Association, at their Office, Tavistock Square, in the Parish of St. 


Pancras, in the County of Londot 
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